2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # -P93000085058 TR Secretary of State
1. Entity Name 01-08-2003 90127 005 ***150.00
ANDY ANDRES AIR CONDITIONING & REFRIGERATION, IN
C.
Principal Place of Business Mailing Address
7900 NW 89TH AVE. 7930 NW 89TH AVE. B[}m]l:jz,a
TAMARAC FL 33321 TAMARAG FL 33321 ’ e
S I RORAA AU VR
Suite, Apt. # elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.0451310 Not Applicable
e | County Zip Country 5. Certificate of Status Desire L] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
R Name
ANDRES' ARSENIO Street Address (P.O. Box Number is Not Acceptable)
7930 NW 89TH AVE.
TAMARAC FL 33321
City FL Zip Code

8. The above namead entity submits this statement for the purpese of Ghanging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registared agent.

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1;@ Block 11 if

ed.
1IN T PP RANTD T
S RIC

changed. or an an attachmeng. n address, with all other like
<
SRCPHLEG T V=07 Fot-28\y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OF DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EQ34 (10/02)

- SIGNATURE
Signature, typed ar printéd name of regislered agent and title if applicable. {NOTE: Registarad Agent signature required when rainstating} DATE
"
- . Aﬂ'i"inE&?fg&.ﬂiei!ﬁlm—éog%gaﬁwéw . . = —e = .--| =~ 9.sEiection Campaign-Financing™—""" $5_00 May Be
er May 1,2003 ee will'be $550. } Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TIILE [ Change [ Addition
NAVE ANDRES, ARSENIO NAME
sTREET ADDRESS | 7930 NW 89TH AVE. STREET ADGRESS
CITY-ST-2P TAMARAC FL 33321 CITY-ST-2IP
TILE [ pelete TME (IcChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE [ Delete TITLE (O Change 1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . e e .z — 2STREET ADDRESS ~ f—— e PSS - T A -—
CITY-$T-2IP CITY-ST-2IP
TITLE 1 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIvY-S1-71P




